FILE NOW: FILING FEE IS $61.25 FILED

[ onrorT R, novomenors: Feb 05 1998 8:00am
"1 ANNUALREPORT  (iadlss o
1998 Xy ;p,ffj DIVISth oF COHPE;HATIONS Secretary Of State

| | POCUMENT # N93000001540 (4)

CONSOLIDATED CREDIT COUNSELING SERVICES, INC.

A T g 2

AR

P:incipa1 Place of Business Mailing Addrass
1%1 ;‘;JOAKMND PARK BLVD 1981 W. DAKLAND PARK BLVD. 3. Date incorporated or Qualified
STE 200
+ | F1. LAUDERDALE FL 33311 FT. LAUDERDALE FL 3311 L____04/01/1903
E T us 4. FEI Number Applied For
650401491 Not Applicablo
2, Principal Place of Busl 2a. Mailing Address
; rinclpal Flace of Business ing Accre 6. Caertificate of Status Dasired O $8.75 Additonal
12 m Fee Required
I Suite, Apl. #, stc. Suite, Apt. #, etc. 6. Elaction Campaign Financing $5.00 May Be
i 22 ;;I Trust Fund Contribution l:l Added to Fees
L City & State City & State 7. Is this nonprofit corporation & homeowners association?
. 23 m Cves BEno
Zip Country Zip Country B. This corporation owes or has pald the current yaar Intangible
_2.4-[ 25] [26] 30 Personal Proparty Tax due June 30. [ Yes No
# 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
: 81| Name
. WORK’N- HOWARD § 82| Street Addrass {P.O. Box Numbar is Not Acceptable)
1081 W. QAKLAND PARK BLVD.
SUITE 504 83
FORT LAUDERDALE FL 33311 oy s
1. Pursuant to the provisians of Sactions 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing Its registered

office or reglatered agent, or bath, in the State of Florida. Such change was authorlzed by the corporation's board of directers. | hereby accept the appaintment as registered

CRZED37 (10A7)

agent. | am familiar with, and accept the ghligations of, Section 617.0503, Florida Statutes.
SIGNATURE . y
Gignature, t of plinted name ol reghtered agent and tilke il applicable. (NOTE: Registered Agent signature raquired when rainstating) V¥oate §

1Z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

TITLE P L] DELETE 117I1LE [J Change [ Addition
: NAME DVORKIN, HOWARD S 12 NAME
* smeevaboress | 4901 NW. 17TH WAY, SUITE 504 13 STREET ADDAESS

CITY-5T-2P FT. LAUDERDALE FL 33308 14 CITY-§T- 2P

TME D LT pEETE 21THLE U Changs T Addition

NAME MYRICK, MARY 2.2 NAME
: srreet aboress | 438 AVONDALE DRIVE, UNIT 107 23 STREET ADDRESS
= env-groze POMPAND BEACH FL 2.4 CIFY. ST-7P

TILE D LT DELETE 3ATIHE ~ [Jchange L[] Addition

RAME KALIN, WILLIAM 3.2 NAME

strev aooness | 30%52-D TREVOR HOUSE DRIVE 3.4 STREET ADDRESS

CITY-57T- 2P QAKTON VA 34.0ITY- ST-2P

e D RDELEIE A9THLE

HAME HUCKABY, DARRYL 4.2 NAME

swecTAporess | 1140 CONNECTICUT AVE., APT 419 L 43 STREET ADDRESS

Ciry- 5T- 2P WASHINGTON DC 44CITY-ST-2P

TILE ] DELETE 51TILE ] Change [T Addition
A | NaME -t S, 52 NAME
. STREET ADDRESS des':: )\E'M"/‘f;m;\. 53 STREET ADDRESS

CITY-51- 2P rwiZ. Bori i 54CITY-ST-7P
.| TmE DELETE B TITLE I change [ Addition
g | v arpd ROSE 6.2 NANE
i | smeevaoneess | PO PO K (69.9.4 N \A 6. STREET ADORESS

CTy-S1. 2P Js.mtzmhon Be 333/8 6ACTY-51-2P

14. | hereby cerlly that Ths information supplied with this filing does not qualify for the exemption stated In Section 119.07{3)1), Florida Statutes. [ further certify that the informetion
indicated on this annual reppft or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an
officer or director of the ration of the raceiver or truslae empowered 10 exacute this repott as required by Chapler 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changeg, or prian attaghment with an addrass.
SIGNATURE: ‘ ot A s sl )om G54 9343228




